WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

ED 0CT. 26 194/9—2 _______

Regtstmt}oﬁ‘ﬂ{smct No

STATE BOARD OF HEALTH COF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&aal

State File No.;..j 4,,11%
Registrar's {NO’z\ é_ ,é._ 3._ —

-

1. PLACE _OF DEATIL: /
{a) Coubty. T WJ/L C\

77

2. USUA RESIDENCE OF DECEASED: \}
)
J /,. / (a) Stat (b) County\
[ "RU]AI." and nome of township) (&) Cityor twn

(b} City/or toyn oc‘g
, / (If putside cll.y or h:lwn limits,
{c} '\aU ubl or instit; ﬁ, C{ /'Zy’un{n'/ :%3)’ town u /“RUML") )
T {4 ot ln hospita |ml.il..ur:ion. writy/stroot nomber or location) ) Street No (Ifru:n‘; ;:'_’:;“0!)
(d) Length of stay: In hospital or igstitution i
w (Specify whether || (¢} Citizen of foreign country? <) (Yes ar No}
In this community. .
yoars, monthe or deyn} 1{ yes, name country.
(@ PRINT. Q}_/ MEDICAL lI‘ICA'l 10N
l’-‘ULL NAME WZL/ P é—-—
oI 3 {/) Soc{ | Secait 20. DATE OF DEATH: Mnnth day e
3. veteran, v fc al Security —
( e - /@ hnur // j minute (/J M
namg war No :
(/, 71, eby ger, fy that I attendw%
f /ca%/ 6. (a) Slnz::;}ﬁ ?’irﬂtﬂ ! y 19.46
’é at I laat saw Lj/ alive on 19.°
. (‘) Age of husband or wife if || 2nd tbat death occutred on the date and hour atated above. Durati
uration

6. (& Wband orwife....
W 4

7. Birth date of deceased.... 3 = A _mﬁ_:-...._._._ /f 71’4 co_

( Hénth)

(Day) Wean)

t

8. AGE: Years Mocths Days

L7l sl ol

If less than one day

9. BinhnlamW ek, _)

Due to

{City, town, or county)

10. Usual oa'unnﬁnn//? Zt_} /2

w(Suta nr. f;}eignlwuntrﬁm

Other conditiona

{1nclude preguancy within 3 montbs of death) )

t1, Industry or f—_— . PHYSICIAN
o Major findinga: [V —
=412, Of operations,

g : Underline
={ 13 the cause to
= * fwhich death
B e / Of autapsy shoue!él be
= ) Lo I ar e g charged sta-
E iri!timll;,a
%_ 15. 22; If death was due to external causes, fill in the following:

16. (a)
(&}
17. (@) ..

iﬁ:i-a!,.um;a:ion. oF rel
(c) Place: burlal or cremal
18. {a

—

Signature
Addras

19, (a)
nte ricelvul tocal reaistror)

{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.
{c} Where did inJury occtr?.

(City or hvn) (Coouty)

te)
Did injury occur in or about home, on farm, in industrial pla.oe in pulsl!c place?

(Specily type of place}

eans of Injury..... e

{Licensed Embalmer's Siatement on R‘;eno Side)



-

'
1Y

o

[

r oy
e

S

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licenséd Embalmer No

P. O. Address. /] NbefS I - TGl AL L LML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.) .

» . - -
** If this body is not embalmed, fact should be so stated above.

comply with




